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8 .  Earliest & Latest 9 .  Exact Series Title 
Dates of Series 

P~ ~ __.I ~ ~ . ~ - I _ _ s _ _ _  
MEDICAID REFUND PAYMENTF'ILES J d y  72 -present I 

The Division of Benefit Payments, headed by the Director; is responsible for 
supervising and regulating the Assistance Programs for hdigents in the State. 
Included are':, 1. the Assistance Programs which p v i d e  food arid mtary 

2. the Aj&stance Program which provides Medical Care for 

. ,?,.. :.- ,?;> . i.,- .,.-, . .; 
. ,  

, .  ~L , > I r < ~ . " , ~ .  
0 .  What is the function of the office ,in, which this record series is created? 

assistance (Assistance Payment Section) 

hdigents (Medicaid Benefits Section) * 
. .  * The Medicaid Benefits Section coordinates the medical carts assistance program for 

eligible ~ree~ipients.~,  Assistance paynpits are ~.dis@ibuted f o r  services e e r e d  
. . .  ...- 

~ : .  . ' 1  1 '~ 
. .  

: ,..1 .;. . . ., . li :: by . .  p h y s i c i h ;  . hospitals . .  and &.dical 'w .. . -  related' 1 w3ndoi~(~ .r. . .. ;, .~ , .~ , .  ... . . -  
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1 - This file contains the following documents (include form numbers and titles, if any, 

-.-= and file arrangement ) . ~~ , ,  - A . .  

Dccwients relating to the overpayments of Medicaid Assistance Funds $p Medicaid 
Vendors (physicians , hospitals, nursing homes and other mth facilities) , ..: 
and the subsequent refunding of these overpayments to the Department 
of Humm Resources. .. 

Includes, but is not limited to, requests for refunds f m  Medicaid vendors, hf&- 
t ion pertaining t o  Medicaid Services for wfiich refunds are being requested, 
correspondence pertaining t o  the recipient.'$ private health bmrance 
coverage, audit reports fo r  'drug 'refunds and an EDP swrrary l i s t ing  of 
refunds received for each mnth. 

The f i le is  arranged chmmlogically by mth. 
, 8  
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YES q0 
13. Is t h i s  t he  Record Copy of t h e  se r i e s?  . [ X I  [ 1 

Duplicate copies are h&d by facilities other than state agencies; 
1 4 .  I s  there  a duplication of'  t h i s  series i n  another o f f i ce  o r  agency? . [  1 [xi 

[ 3 1x1 / 15. Is the  information contained i n  t h i s  series ever s G a r i z e d  o r  published? 
Attach copy of  summary o r  publication. 

16. Does the  se r i e s  contain c l a s s i f i e d  inf0rmation:requiring secur i ty  handling? 

17. Does the  s e r i e s  i n i t i a t e ,  amend or terminate agency p o l i i i e s  and procedures? 

... 

. ' _  1. 1. [XI 
. -,I , 1 "XI 

* . ,  .. .~ . 
, .  

, . .  , . .  

18. Could the function be performed i f  t h e  f i l e s  were l o s t  o r  destroyed? [XI  [ 1 

t 3 [XI 

20. Does the record s e r i e s  provide data  as input t o  an EDP f i l e?  [XI [ 1 

21. Does the  record s e r i e s  contain documentation 'produced as PDP pr intout?  ,[XI [ 1 

19. Is the  s e r i e s  ( o r  major portion of it) regular ly  microfilmed? If yes ,  why? 

A s m r y  print-out is 'included in F i l e  Series.  

A sunmay print-out is included in-File Series. 
22. Has the  Federal Government issued ins t ruc t ions  governing the  retention/dispo- . .  . [ ] [ xl 

. .  . .  ~ ., s i t i o n  of these f i l e s ?  . .  

23. W i l l  t h e r e ' b e  a need f o r  these' records' 10, 15 yehrs from how? I f  yes,  what? [ 1 [ X I  . . .  _La, - -~ - .~ _ _ ~  

2b. REQUIREMENTS. The following requires the f i l e s  t o  be k e p t 4  : ' y ears  : l 
a. [ ]STATE b .  [ ] S T A T U E  OF c .  [ ] A U D I T ,  d .  []FEDERAL e .  [AADMINISTRATIVE f .  []HISTORICAL 

It has been OUT e-'ience that the, m x t  frequent refem& occu& wi~in 4~ y q s  ' a f ter  
the refund has been received. 

~~~ I les, R.224 

LAW LIMITATTON PERIOD ~ L A W  . D E C I S I O N  ~. . .VALUE 
(C i t e  \Law, S t a t u t e ,  or other  reason f o r  .the rc?tention-,requi~rement) . . 

"hese d&untents &' also used h support 'of Medicaid. 

T h i s  agency recommends tha t  the  f i l e  s e r i e s  be cut off  a t  the end 
of each -[]CALENDAR YEAR -HFISCAL Y E Q  -[]OTHER .then : 

- .- 
25. AGENCY ~ C O M N D A T I O N $ .  

@ Hold i n  the  current f i l e s  area ' ' month(s)/ 1 yea r ( s ) :  [A Transfer ' to  S ta t e  Records Center [ } Local Holding Area; hold '3 . y e a d s ) :  
. .  ",.> , . . - . .  . . .  . .  .~ . .  . & 'Dest&y: ? f -  ' .. 

[ ] Transfer t o  S ta t e  Archives f o r  permanent re tent ion.  . .  , :  

... , ,  

... . .  , ,. . 
[ ] Destroy immediately after cut-off. 
[ ] Otheri (Specify) ., ~ , , -r: . . . .  
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( Ind ica te  b r i e f l y  ra t ionale  for  recomendations above/or wr i t e  addi t ional  remarks) : 


